~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00K8383
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DATE AMENDED

. PLACEOR DEATH
a. COUNTY

2. USUAL IIESIBENCE (Wheu deceased lived.
e. STATE Ho . b. COUNTY

S‘b Lonis

If mshmnun Residence before
admission)

b. CALY {If cutside corporate limits, give TOWNSHIP only)

TOWN

St Louds

Length of stay in tb

-; 5 day'B.

¢, CITY

Ol
W University City

Inside Limits

Yo i8 No [

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION

Jewish Hosp,

Inside Limits

Yes [F No [

d. STREET (If cutside, give

ADDRESS  8£53 Bpgokshire

Reside on Farm

Yes O N BB

location)

3. NAME OF DECEASED
(Type or print)

USCAR
SCar .

Middle

4. DATE
OF
DEATH

. Month

Day Year

gﬂowwfﬂb

Mond, ¢

5. SEX
a

6. CQLOR OR RACE
Cauc.

7. MarriodMX] Never Morried [ (8. DATE QF BIRTH’
Widowed [ Diverced O 8 18911

‘9. AGE (laat. birthday) |

/1253

Months

-

IF UNDER 1 YEAR"

IF UNDER 24 HR
Hours Min.

102, USUAL OCCUPATION

during most of workipg life, aven if retired)
Broker .

Give kind of work dona

10b. XIND OF BUSINESS OR INDUSTRY| 11.

_Insurance

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

: e ST,Louis

12. CITIZEN OF
mo-

WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

Jacob Brownstein

Leah (unk)

m |~

Bess

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
. I e Qi
{Yes, no, m:ownll (If yes, give war or dates of

16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Bess Brownatein 8623 Brookshire
8. CAUSE OF DEATH (Enter only one cause per|

PART |. DEATH WAS CAUSED 8Y: ONSEY AND DEATH |
_ Piornrboe c(jff ép&w (ot _eo

ONSET AND DEA
IMMEDIATE CAUSE {8)
WitA S o

2

DOCUMENT

DUE TO (b)

which gave rise to
sbove cause (a),
stating ‘the under-
bying  caute last.

Conditions, if any, }

DUE TO fc} *72" 5?6

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal 2
a pregnancy in lest 90 days.

di onditi i in PART I {
‘uanc 'mgw“}oiu;ﬂ.(a Q B At 73?1/4/@4./4: FDY" l DNo‘I O Urknown

20a. ACCIDENT  SUICIDE HON&C}DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
I u] i) :

PART 11, PART I, If deceazsed was female. .was

7o WAS AUTOPSY
PERFORMED
YES[J NO

20c. TIME OF
© INJURY

Houf
a.m.
p.m.

20d. IN.IURY OCCURRED
WHILE AT WORK.[
NOT WHILE AT:WORK [J

21, | stended ‘rhe decaased from_wél 3\/6 3

Death occurred at.

Q.
=
Q
b,
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W
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o |
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[
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=
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Month, Day, Year I

200, PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., afc.)

and Iust 1aw, h 2 /V/&

m on the date stated abcwe and to the ben of my knowledqe, from the causes §ated.

OR

L alive on

2 ittt dt 20
MEDICAL CERTIFICATION

ATE SIGNED

{Degree "or mle) 22b. ADDIIIESS )

USE BLACK .INK

h 22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT O

<. '()Uw

mp.

/7%

23a. BURIAL, CREMATION,
REMOVAL }

23b. DATE

3/6/1963

23¢c: NAME OF CEMETER\; OR CREMATORY
Btnai Amoona

{230, LOCATION [City, Town, or county)

Ublversity City, Mo,

(State}

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial L4715 _cPherson

WAR 6

25. DATE RECD. BY LOCAL REG.

[ 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

! heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : ' : Student Embalmer No.__

working under my personal supervision. . %L
Student . ; = L y L“- —

Signature of Student Embalmer
Licensed Embaimer No i ??

P. O.'Address‘

Note: The-above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

LA embalmed by a STUDENT, he also shall slgn in_his OWN handwrmng

“ff this” body is not embalmed fact should’ be -80 stafed tabove. Lo

Ooesoata, ol




